
Cases. Males. Females.
Adossides (4,815 autopsies). 74 53 21
Haene. 46 18 28
Schnitz (all children under 13). 32 15 17
Schroeder. 24 9 15

Total .782 481 301
Relative morbidity of male and female : Total, 782 cases ;

males, 481 cases ; females, 301 cases.

DISCUSSION.
Dr. E. J. Beown, Decatur, 111.—Dr. Fenger, several years

ago, advised against operation in these cases, showing that
the mortality with the so-called medical treatment was less
than with the surgical treatment. I think it is very discred¬
itable to the profession to give a bad prognosis in tuberculous
peritonitis. I have seen three cases, in which the surgeon who
was called in consultation advised operation, all improve
without operation.

Db. James Tyson, Philadelphia—As a physician my experi¬
ence with tuberculous peritonitis has not been large, but so

far as it has gone I have about concluded that to treat it
medically is to temporize; in other words, that there is but
one treatment that is likely to lead to satisfactory re ults,
and that is surgical.

TUBEKCJJLOSIS IN THE NEGEO.*
SEALE HARRIS, M.D.

Health Officer of Bullock County from 1895 to 1903 ; President of
the Southeastern Alabama Medical League ; Councilor of

the Alabama State Medical Association.
UNION SPBINGS, ALA.

Tuberculosis was a rare disease among the slaves in
the southern states, yet, after a little more than a quar¬ter of a century, it causes more deaths among the
emancipated negroes than all the other infectious dis¬
eases. The negro death rate from tuberculosis is more
than three times that of the whites from the same
disease.

These statements, as startling to some as they are
true, announce the motive which induced me to select for
my theme on this occasion, "Tuberculosis in the Ne¬
gro"; and if I can be the means of inciting any of youto consider the causes of this enormous mortality from
that disease in the negro race and the measures to be
taken for their relief, the objects of this paper will
have been attained.

From the best information which I can gather, tu¬
berculosis is unknown among the savage tribes in the
interior of Africa. It is also unquestionably true that
the negroes along the west coast of Africa were not
affected by tuberculosis until the infection was carried
there by the slave traders and colonists. However,since their exposure to the infection, the negroes in
their native clime are not only more susceptible to
tuberculosis than the white colonists who reside there,
but the disease is more fatal among them. This is
shown by the following table (Dr. Budolph Matas, "The
Surgical Peculiarities of the Negro"), which givesthe mortality from tuberculosis in the English colonies
for the' negroes and whites on a basis of each 1,000
deaths :

English. Negroes.Jamaica. 7.5 10.3
Dominica. 8.3 16.8Guiana. 6.4 17.9
Ceylon. 4.9 10.5
Gibraltar. 5.3 43.0

Tuberculosis was so rare among the slaves in the
southern states that some physicians contended that
the negro was immune to tuberculosis. I have heard
large slave owners, and several physicians who had large

* Read at the Fifty-fourth Annual Session of the American
Medical Association, in the Section on Practice of Medicine, and
approved for publication by the Executive Committee : Drs. J. M.Anders, Frank A. Jones and W. S. Thayer.

practices among the slaves in Georgia and Alabama, say
that they never knew of a case of consumption among the
negroes prior to the war. The disease was so rare that in
1830 a Cincinnati physician reported a case of a negro
with "undoubted consumption," in which the autopsy
showed "unmistakable evidences of the disease." There
were no doubt a few cases among the slaves, but the
disease was rare and confined almost entirely to the
slaves in the cities, where they were overcrowded and
the sanitary conditions were bad. The fact that there
were so few cases of tuberculosis among the negroes
while they were slaves was a great triumph of intelli¬
gent, though enforced, hygiene, and it also proves that
tuberculosis is a preventable disease, because prior to
the war it was not of infrequent occurrence among the
whites of the South. That consumption is almost a

scourge to the emancipated negro we all know, and
the only reason why it was not so with the slaves was
that their habits and sanitary surroundings were better
than those of many of their masters.

Because of their indolence and improvidence, I am
sure that the majority of negroes in the South do not
get a sufficient amount of the proper nourishing food
and the other necessities of life on which to maintain
health and vitality up to the normal, and such lack of
nutrition, added to the worst possible ignorance and
carelessness pertaining to personal hygiene, renders his
tissues less resistant to bacterial infection of all kinds.
In other words, it makes the tissues of the negro a
suitable pabulum or soil for the invasion and propaga¬
tion of the bacillus of tuberculosis. We also know that
unless the tuberculous subject is well nourished he has
but little hopes of recovery, and I am sure that one of
the reasons why there are so few recoveries from tuber¬
culosis in the negro race is that, as a rule, they are not
provided with a sufficient quantity of palatable and
nutritious food.

The following statistics of Charleston, S. C, which
have been accurately kept for many years, show the in¬
crease in tuberculosis among the negroes since their
emancipation: In 1860 the negro death rate was the
same as for the whites, i. e., 12.00 per 1,000. The last
census gives the white death rate in that city as 21.4,
and the negro death rate of 43.1 per 1,000 of population.
The deaths from "consumption," calculated at ten-year
intervals, were in 1865, whites 57, negroes 74; 1875,
whites, 54, negroes, 132 ; 1885, whites 57, negroes 209 ;
and in 1895, whites 39, negroes 194. Estimated popu¬
lation in 1895 was, whites, 28,870 ; negroes, 36,295.

The census returns for the year 1900 show, in the
"registration area," in which the statistics may be re¬

garded as fairly accurate, that for every 100,000 of pop¬
ulation there died from "consumption" 126.5 native
whites and 485.0 of negroes. ,

I regret that I am unable to give any statistics re¬

garding the mortality from tuberculosis in Alabama
and the other southern states. 1 studied the census re¬
turns carefully and found but little that I thought
would be of interest or value. The following letter
came to my relief, and caused me to destroy most of
the data which I had compiled from the census report,
and I quote from it to show the fallacy of deductions
based on mortality statistics of the United States Cen¬
sus Eeport, except those for the "registration area":

Census Office, Washington, D. O, Sept. 20, 1902.
Dr. Seale Harris, Union Springs, Ala.

Dear Sir:—I regret to state that this office can not furnish
you any data that are of any value concerning either the
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general death-rate of the white and colored in the United States
as a whole, the southern states, or for South Carolina and
Alabama individually, or the mortality of these classes from
tuberculosis.

The return of deaths in all of the southern states and in
most of the other states ivas secured by inquiry of the enumer¬

ators, and falls very far short of being complete. In fact, the
return is absolutely worthless for the purpose of computing
death rates and any conclusions based on them would be
erroneous. It is only in those states and cities that have
efficient systems of registering deaths that we are able to
secure anything like a correct return of the deaths that actually
occur which can be utilized for determining the death rates.
Unfortunately, there are no southern states, and very few cities
which have a complete system of registration, and prior to
1890 this source of information was not utilized in any way
in census statistics. Very respectfully,

W. A. King, Chief Statistician.
The statistics for some of the southern cities are re¬

garded as being as accurate as those for the registration
area, and below I give reports of five representative
southern cities :

Rates per 1,000 of Population.
_L All Causes. I Tubercular Diseases.

1890. 1900. | 1890. 1900.
Wh, N. Wh. N. Wh. | N. Wh. N.

New Orleans.
Mobile, Ala.
Charleston, S. C.
Savannah, Ga.
Richmond, Va.

24.8
21.5
21.4
24.7
22.3

39.4
34.5
42.2
37.8
37.6

20.7
21.0
21.4
22.6
18.1

39.7
32.5
43.1
42.2
32.8

2.50
3.04
3.55
3.71
2.30

5.87
6.08

5.44
4.11

2.38
3.08
1.65
2.64
2.05

6.13
6.09
6.21
4.91
3.94

The statistics which I have collected for Hnion
Springs, with an equal population of whites and ne¬

groes, and which I think are reliable, show that in the
past eight years there have died from tuberculosis four¬
teen whites and thirty-nine blacks; and of the consid¬
erable number of negro deaths reported with the cause
of death unknown, I am sure that several died of tuber¬
culosis. I do not know of any other statistics of any
value for the small towns or rural districts of the South,
for the reasons that the majority of deaths occur with¬
out the attendance of a physician, and are reported by
midwives and undertakers, who know nothing of the
causes of death.

The great prevalence of tuberculosis is not so much
due to any inherent tendency to the disease as to their
habits and environments, which render their tissues less
resistant to the tubercle bacilli, and for the same rea¬
sons they fall easy victims to its ravages. However, it
is no doubt true that there is a less development of lung
tissue and the accessory muscles of respiration among
the negroes than for the whites. Dr. McDowell, a sur¬

geon in the United States Army, made frequent autop¬sies on white and colored troops during the Civil War,
from 1861 to 1865. He found that their chest meas¬
urements were full (up to the army standard), but their
lungs were always lighter and smaller than those con¬
tained in the same sized chest among the white troops.
The statistics of Otis and Woodward for the same

period are interesting. They found a less lung capacity
and smaller brain for the negro troops than for the
whites. They also found that of whites who contracted
tuberculosis during the war, one out of two and
one-half died, while of negroes twelve out of thirteen
died. Dr. Eussell, another army surgeon, states that
the average weight of the negro was four ounces less
than that of the white.

F. L. Hoffman1 gives the following interesting table,
which he compiled from the report of the Provost-Gen¬
eral (Vol. I), and the reports of the Surgeon-General,

1. Race Traits and Tendencies of the American Negro, page 161.

Ü. S.  ., 1893-94-95, which shows the difference in
chest expansion of the slaves who entered the army, and
of the emancipated negro of thirty years later :

Compakative Chest MOBILITI OF U. S. Recruits, 1861-65 AND

1892-94 :

U. S. Army, 1861-65. U. S. Army, 1892-94.
Age Terlods. White. Colored. White. Colored.

Under 20 years. 3.26 3.17* 2.82 2.56»
20 to 24 years. 3.25 3.28f 2.86 2.52*
25 to 29 years. 3.22 3.25t 2.93 2.62*
30 to 34 years. 3.22 3.19* 2.96 2.64*
35 to 39 years. 3.26 3.18* 2.94 2.57*
40 to 19 years. 3.18 3.34f 2.84 2.52*
All ages. 3.24 3.23* 2.93 2.58*

* Excess In favor of white, t Excess In favor of colored.

This table clearly proves that there has been a diminu¬
tion in the chest expansion of the negro since his release
from slavery.

Gould has proven that the average lung capacity of
the negro is considerably less than that of the white.
Thus, for the average height of 5 feet 8 inches, the pul¬
monary capacity was for the whites 188.5 cubic inches,
for the negro, 167.5 cubic inches—giving a mean differ¬
ence in favor of the whites of 15.0 cubic inches. The
pulmonary capacity of the average chest measuring
thirty-six inches in circumference was for the whites
186.5, for the negro, 170.5—thus showing a mean differ¬
ence of 16 cubic inches in favor of the whites.3
Dr. E. M. Cunningham3 has called attention to
the "more or less encroachment of the abdom¬
inal organs on the thoracic viscera, and for
that reason the perpendicular diameter of the chest of
the negro is less than that of the same sized white."
My observations, carried out on the line of Dr. Cun¬
ningham's ideas, from the examination of many healthy
chests among the negroes, show that the normal liver
dulness on the right side, sometimes extending as high
as the fifth rib, and the tympanitic note over the stomach
on the left side (Traube's semilunar space) of the negro
are higher than that of the whites. I have also noted
that Litten's diaphragm phenomenon is lets marked
in the normal negro than in the white.

Thus all observers agree that there is less develop¬
ment of the lungs of the negro than for the whites, and
this physiologic difference no doubt accounts for. in a

measure, the inordinate mortality from consumption,
pneumonia, and the other pulmonary diseases among
the negroes.

Dr. M. L. Perry, pathologist of the State Sanitarium
of Georgia, examined the brains of 100 whites and the
brains of 100 negroes. He found that the average
weight of the brain of the negro was 100 grams, or

3~y2 ounces less than that of the whites. It is also well
known that in the brain of the negro the convolutions
are less complex, and the sulci are shallower than that
of the Caucasian, which, added to the fact that his
brain is smaller, gives the negro considerable less gray
matter than for the white. Thus the negro's brain ap¬
proaches nearer the Simian type than that of the Cau¬
casian, which, according to our ideas of evolution,
would place him on a slightly lower scale as a man than
his white brother. Probably for this reason they are

lacking in the inherent vital nerve forces which in seri¬
ous illness is sufficient to make them succumb to all
diseases, particularly those of a wasting nature like
tuberculosis, than does his white brother, who is en¬
dowed with a better developed brain structure. I am
sure that even under the most favorable circumstances,
which I am sorry to say is given to but few of their

2. Gould, Military Statistics, pp. 480 and 493.
3. The Negro as a Convict, Transactions of the Alabama State

Medical Association, 1893, p. 321.
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sick, the negro dies more readily from all forms of
disease. I have known of many whites who have re¬
covered from consumption when the treatment was be¬
gun early, but of the large number of cases which I have
treated among the negroes I have seen but a few who
showed even temporary improvement, and only one who
recovered from the disease.

I would not be understood as meaning that there are
any inherent differences in structure of the tissues of
the whites and blacks—only a difference in development.
The whites have many centuries of enlightenment and
civilization under such varied conditions that there has
been the psychical and physical development, which
fits him to endure the manifold dangers of disease which
beset us in our struggle for existence in this complex
age, while the negro, a century or two ago, was a savage,
perhaps a cannibal, who needed only to provide himself
with food, of which nature so lavishes both animal
and vegetable in the forest of the tropics of Africa. The
heat of that climate made it unnecessary for him to
have clothing to protect his body, and with the low
altitude and the warm, humid atmosphere, less oxygen
was required to maintain body temperature, so there
was a corresponding lack of development of the lungs
of the native African. This, the hygienic life which
he was compelled to lead as a slave, was overcome to a

great extent, as is shown by the table compiled by Hoff¬
man, which makes it clear that the chest expansion of
the negro was nearly, if not quite, equal to that of the
whites in 1861-5, while in 1892-4 it was considerably
less. However, the life of a slave did not fit the negro
to provide for himself in a climate entirely different in
environment to that which his ancestors had lived for
ages, and the utter incapacity of the majority of negroes
to take care of themselves and families in this climate
is the great underlying reason why tuberculosis, which
finds its victims in those of a lowered state of vitality,
has increased so rapidly, and almost always proves fatal
among the members of this unfortunate race.

The filthy habit of spitting shows its highest develop¬
ment among the colored population. Nearly all the men
chew tobacco and their women use snuff, and the healthy
and the tuberculous alike spit on the floors of many of
their homes and churches. The best of their churches
are provided with boxes filled with dry sand or sawdust
into which they expectorate. The sputum, either on
the floors or in the boxes, becomes dry and gets into
the dust of the atmosphere, and thè bacilli are inhaled
in large numbers, and, lodging on lung tissue already
weakened from the causes of which I have spoken, they
find a favorable soil for their development. When we
remember that the consumptive, with a cavity in his
lungs, expectorates from 2,500,000,000 to 4,000,000,000
germs in twenty-four hours (Nuttall), and that tuber¬
culosis is so prevalent among the negroes, we can see
that this is no chimerical idea that their churches are
among the great disseminators of tuberculosis.

Syphilis is not in the least allied to tuberculosis, but
it is a well-known fact that syphilitics die from tuber¬
culous diseases. Syphilis is certainly one of the great
predisposing causes of tuberculosis, and the great in¬
crease in syphilis in the past thirty years has been pari
passu with that of tuberculosis.

Gonorrhea, on account of their habits of licentious¬
ness, is one of the most frequent diseases among negro
men, and every physician who has examined many negro
women knows how frequently they are afflicted with
"pus tubes." Osier says: "Tuberculous peritonitis in
America is a more common disease in the negro than in

the white race, and recently collected statistics show
that females predominate." Kelly has shown that a

very considerable proportion of all cases is secondaryto tuberculosis of the fallopian tubes. It is also well
known that in man tuberculosis of the seminal vesicles
often precedes the development of the disease in the
peritoneum. My own observation has been that tuber¬
culous peritonitis is a very much more frequent disease
in the negro than in the white race, and that it is several
times more frequent in women than in men. For this
reason I am inclined to the opinion that gonorrhea!
salpingitis, prostatitis and seminal vesiculitis prepare
the soil for the bacilli of tuberculosis, and from these
loci minoris resistenti^ the disease originates and ex¬
tends to the peritoneum. Therefore, it seems that the
gonococcus is the indirect cause of a considerable pro¬
portion of negro deaths from tuberculosis.

A great many negro children die from tuberculous
peritonitis, which is frequently secondary to the disease
in the intestines, and I have no doubt but that the
causes of death in many cases reported as gastroenteritis
are really enteritis and peritonitis of tuberculous origin.

Nasal catarrhs, tonsillitis, bronchitis and other trou¬
bles which are commonly called colds, which are fre¬
quent precursors of phthisis pulmonalis, are very preva¬lent among the negroes, and are rarely ever treated.
They are exposed to all kinds of weather, and in winter
many of them do not have sufficient clothing to keep
the surface of the body warm. Their lack of personal
cleanliness, as is demonstrated by their proverbially
characteristic odor, which, by the way, is not so notice¬
able in those who bathe frequently and regularly, pre¬
vents the skin from acting freely, therefore, predispos¬
ing factors in the development of so much consumption
among the negroes, and for the same reasons they are
prone to the most virulent types, i. e., acute pneumonia
phthisis, phthisis florida or "galloping consumption."
Those of us who have treated many cases of tuberculosis
among the negroes have seen them die from the acute
pneumonic type in a few days or weeks. I am quite
sure that many of the deaths reported as due to pneu¬monia really result from acute pneumonic or broncho-
pneumonic phthisis.

While the lungs of the negro are the organs most
frequently attacked by tuberculosis, he is subject to all
its protean forms. Tuberculous pleurisy and meningitis
and tuberculous disease of bones and joints are of fre¬
quent occurrence among them. Indeed, there is hardly
a tuberculous condition which I have seen described that
I have not seen in the negro. Lupus seems to be less
prevalent among them than any other form of tuber¬
culosis. Lupus, however, seems to be a rare disease in
the South.

That tuberculosis is so prevalent among the negroe
everyone admits, yet every year goes by and almost
nothing is done to stay the hand of this fearful disease,
which, with the other diseases to which the emancipated
negro is especially prone, threatens the extinction of the
negro race and, indeed, greatly endangers the happiness
and lives of the whites of the South. This is no new
theory with me. Hundreds of other physicians in the
South hold to the same opinion, but the whites generallyand the negroes do not seem to realize the danger which
threatens to almost exterminate the "ward of the na¬
tion."

P. L. Hoffman4 says : "It can be proven at the pres¬
ent time that the colored race is subject to an inordinate

4. Race Traits and Tendencies of the American Negro, p. 82.
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mortality from consumption and respiratory diseases,
which will menace the very existence of the race in the
not far distant future."

Dr. Cunningham says in his paper on the "Negro
as Convict" : "In conclusion, I will submit that the race

problem will be largely settled in the event of public
works being established throughout the South, which
means ready money for the negro; that means the
profitable practice of prostitution; that means gonor¬
rhea and consequent sterility; tuberculosis will do the
rest."

Dr. Eudolph Matas,5 in his splendid and comprehen¬
sive paper on "The Surgical Peculiarities of the Ameri¬
can Negro," makes the following statement: "Tuber¬
culosis has been called the "great white plague"; but if
we look at this matter statistically and through the eyes
of all experienced observers we would with greater
propriety call it the black plague, as it is unquestionably
the dominant cause of the increasing death rate of the
negro in this country."

Dr. P. B. Barringer, Chairman of the Faculty of
the University of Virginia, in his masterly address be¬
fore the Montgomery (Ala.) "Pace Congress," placed
tuberculosis as the principal factor in "that grand but
ghastly tragedy—the sacrifice of a race."

I am not an alarmist, and this paper, which calls .

particular attention to the weak points of the negro, is
written for no other purpose than to call attention to
the alarming increase of tuberculosis in that race, with
the hope that something may be done which will lessen
the frightful mortality of the disease in this generally
kind-hearted people. The South is doing a noble part
by the negro in the line of education, and I am glad
that it is so, because without the guiding and protecting
hand of a master, the African and his descendants in
this climate and this strenuous age can only hope to
survive the struggle for an existence through the edu¬
cation of their minds and the training and development
of their bodies. If for no other reason than that of
self-protection, it is high time that the whites of the
South, on whom must fall all the cares and responsi¬
bilities of managing the affairs of state for the public
good, should take steps to prevent the continued spread
of tuberculosis among the negroes. If our cooks, nurses

and other servants have the disease there is danger of
our families becoming infected. Incidentally, I will
mention that I do not believe that tuberculosis is de¬
creasing among the whites of the South, and whatever
steps are taken to lessen the prevalence of the disease
should apply equally to the whites and negroes.

The methods to pursue in limiting an infectious dis¬
ease like tuberculosis should be directed toward (a)
increasing the strength and vitality of the individuals
of the race, thereby rendering their tissues an unsuitable
soil for the invasion and propagation of the specific
germs of the disease, and in (b) preventing his exposure
to the infective agent, as by the isolation of those already
afflicted, and by destroying the organisms causing the
disease.

The first proposition presented is the development and
upbuilding of the minds, morals and bodies of a "child
race," an alien people, placed under conditions and en¬
vironments which would seem to be unfavorable to the
growth and stability of the race, and wholly unlike those
under which his ancestors had lived for centuries. In
a paper like this I can only discuss this phase of the
question briefly, but those who are interested I would

5. Transactions of the American Surgical Association, vol. 14,
523.

strongly urge to read "The Eace Tendencies and
Traits of the American Negro," by F. L. Hoffman, the
able statistician of the Prudential Insurance Co. of
America. He has collected and published in this book, at
an enormous expenditure of time and energy, the largest
and most valuable statistics bearing on all phases of the
negro question that I know of in all the literature on
the subject. He has applied statistical methods in form¬
ing his deductions, and, being a German by birth, and,
therefore, free from the so-called race prejudice, his
conclusions are of great value, and the facts and
figures which he has presented can hardly be questioned.

Much may be done to develop the negro through educa¬
tion applied on the right lines. He has every oppor¬
tunity in the South that the whites have of obtaining
both a common-school and collegiate education, but the
moral, physical and hygienic education of the race is
almost wholly neglected. By educating the children in
these matters they would instruct their parents on the
hygiene of their persons and their homes. Their school
buildings should be inspected by the health officers in
every county and should be kept in a sanitary condition.
Eegular physical exercises, directed especially toward
developing their lungs and the accessory muscles of re¬

spiration, should be a part of the daily routine of school
duties. The children should be taught the importance
of taking frequent and regular baths; that filth means

disease, and cleanliness should be required of them.
They should be shown the direful effects of immorality
on their bodies as well as their souls. A higher stand¬
ard of morals and education in their ministry and
among their teachers would help much in this direction.

Eegular daily lessons and talks on practical hygiene
should be a part of the curriculum of every school. They
should be taught how to live in their homes; that there
"cleanliness is next to godliness" ; that fresh air and
sunlight are among the great boons to humanity, and
if they would have health they must have plenty of both
in their homes. They should be shown the dangers of
overcrowding; that health can not be maintained when
more than two or three sleep in the average-sized room;
that there is danger in sleeping in the room with any
sick person, especially one with a cough. They should
be doubly impressed with the danger of spitting on the
floors, walls, or any place where the sputum can dry
and dust particles get into the atmosphere; that the
germs of consumption, which disease, the youngest of
them know, is the cause of many deaths of their rela¬
tives and friends, is carried through the atmosphere and
breathed into their lungs, and that the dried sputum is
practically the only source of infection. They should
be instructed in the hygienic management of a case of
tuberculosis; that there is danger in even a casual as¬
sociation with a consumptive who is careless in his
habits of spitting, but that there is little danger of con¬

tracting the disease even by close association with a per¬
son who has consumption, and who is cleanly in his per¬
son and at his home, and who is careful to expectorate
into vessels containing dilute solutions of an antiseptic
fluid, or into spit cups, which are burned before the
sputum has time to dry.

They should also be taught that health and happiness
come from regularity of habits and work, diet, recrea¬
tion and sleep, and that a liberal quantity of all are re¬

quired to keep in perfect health. Above all, they should
be taught the manliness and honor of physical labor,
and that their education fits them for their life's work,
and not for a life of ease and luxury; that there is as
much honor in farming as in teaching or preaching.
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Industrial education is, therefore, a movement capable
of doing great good for the race. They should be taught
to economize, to save their money and put it in homes
and farms. That for their race the dangers of Sodom
lie in the towns and cities; that there lurk consumption
and death.

These things, and much more, should be taught to the
negroes, not only for the sake of right, but to make them
stronger physically, so that they may resist the infec¬
tion of tuberculosis.

The isolation of those infected with tuberculosis
would unquestionably limit the disease in a great meas¬
ure, but the difficulties of enforcing or carrying into ef¬
fect in any way the isolation of the thousands of in¬
digent tuberculous negroes in every state in the South
are so great as to make the suggestion impracticable,
though something may be done on that line.

The state could enforce the isolation of the tuber¬
culous patients in their convict camps and peniten¬
tiaries, which are often great harbingers of the infec¬
tion of tuberculosis.

The establishment of sanatoria for the isolation of the
tuberculous should receive more attention from philan¬
thropists and the civil authorities. In Massachusetts
and other states they have been successfully conducted
by the state for several years. Such establishments
need not call for expensive buildings, but rather the
cottage system, or even on the plans of the plantation
quarters for slaves, where the negroes enjoyed such im¬
munity to tuberculosis. They should be located in the
country, where the inmates can get plenty of outdoor
exercise and when able do farm work, and assist in pay¬
ing the expenses of such institutions. Very few ne¬
groes would be able to pay their expenses at these sana¬
toria, and they would necessarily have to be charitable
institutions, but they could be maintained at a probably
less per capita expense than those at the hospitals for
the colored insane, and I am sure that the same num¬

ber of tuberculous negroes are a source of greater dan¬
ger to their families and to their friends than the same
number of their insane, if left in the care of their
families. Aside from the isolation feature of sana¬
torium treatment for consumptives, the hygienic edu¬
cation that it gives to the patient and through him to
his relatives and friends will materially aid in protect¬
ing many who are exposed to the disease.

There should be several such sanatoria in every state.
Even if they should entail a great expense to the state,
in the end it will be economy, because in a few years,
perhaps a quarter of a century, when tuberculosis will
have a chance at the weakened offspring of this and
the coming generation of negroes, the havoc will be so

great among that race and the danger to the whites so

clear that enormous expenditures will have to be made
in order to relieve the acuteness of the situation. The
state and municipal authorities will spend thousands
to prevent an epidemic of smallpox or yellow fever, yet
spend almost nothing to prevent the spread of a disease
which destroys a hundred times as many of our citizens,
and which entails far greater and more prolonged suf¬
fering than both of those diseases, besides the direful
effects on the offspring of its unfortunate victims.

Unquestionably, tuberculosis should be managed by
the health authorities, as are the other infectious dis¬
eases. In some of the cities every case of tuberculosis
is required to be reported to the health officers, who in¬
struct the patient and his family as to the methods
to use to prevent the spread of the disease. The patient
is not interfered with in any way, except that he is

expected to employ the usual methods of destroying the
sputa, and to follow the simple rules of hygiene to pro¬
tect those with whom he comes in contact. After the
removal or death of the patient the patient's room, or
house, is disinfected just as for other infectious dis¬
eases.

The health officer of every city and county should be
required to understand the use of a microscope, and it
should be a part of his duty to examine, without charge,
'every specimen of sputum sent to him. He should also
be skilled in physical diagnosis, so that the physician or

patient could call him in to clear up the diagnosis in
cases of doubt, as is required of him in the other in¬
fectious diseases. We all know that tuberculosis is one
of the curable diseases if the diagnosis is made early
and intelligent treatment is applied. If the public
could be educated to call in the health officer in the early
stages of tuberculosis and thereby become certain of
the diagnosis, not only would many of the patients be
saved, but it would aid in lessening the infection, be¬
cause it would give the health officer the opportunity
of instructing the patient and his family on the hygienic
measures necessary to prevent the spread of the disease
before the home had become infected.

Since the tuberculous patient is dangerous to his
friends and the community only from his ejected sputa
and directly in proportion to his habits of spitting, the
antispitting ordinances, which are already in force in
all cities for their public buildings, cars and streets,
are doing great good by lessening the chances of breath¬
ing the infection from the atmosphere. The states
should adopt such ordinances for public buildings of all
kinds, including schools, churches and depots. Of
course, they would not always be enforced, but a placard
announcing the ordinances and stating the reason for
their adoption, would call attention to the dangers of
spitting, and would aid in molding public opinion
against the spitting evil.

Physicians who come in contact with negroes at their
homes should, more than any other class of whites,
consider it a duty to instruct them in the simple meth¬
ods of hygiene, particularly when one of the family
is afflicted with tuberculosis. The whites should be edu¬
cated along the same lines, and when the laity, both
among the whites and blacks, properly understand the
nature of tuberculosis, the life history of its germs, and
the methods to employ to prevent its spread, then, and
not until then, may we hope to limit the ravages of this
disease, the greatest enemy to mankind, and which is
the principal agent that threatens the extinction of our
"brother in black."

PUBLIC HEALTH POWEES.
WHERE UNDER OUR FORM OF GOVERNMENT DO THEY RE¬

SIDE AND HOW SHOULD THET BE EXERCISED?*
W. H. SANDERS, M.D.

MONTGOMERY, ALA.

The theme for discussion involves the analysis of two
questions :

1. Where under our form of government do public
health powers reside?

2. How should they be exercised ?
In dealing with the first of these questions it becomes

necessary to call attention to a few fundamental prin¬
ciples and distinctions that apply to all forms of govern-

* Read at the Fifty-fourth Annual Session of the American
Medical Association, in the Section on Hygiene and SanitaryScience, and approved for publication by the Executive Committee :
Drs. S. Fulton, Seneca Egbert and H. M. Bracken.

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 05/29/2015




